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Attendance/ Acknowledgment and Meeting Overview

Please let us know in the chat if you are attending
as a designee for an Idaho COVID-19 Advisory
Committee Member.

The COVID-19 Vaccine Advisory Committee is not
required to adhere to the Idaho open meetings law;
however, it is being conducted in the most
transparent manner possible.




Meeting Overview - Agenda

12:00-12:05
12:05-12:20
12:20-12:40
12:40-12:50
12:50 - 1:50
1:50 - 2:00

Meeting Overview
Monica Revoczi

Welcome and Opening Remarks
Dr. Patrice Burgess, Chair
Elke Shaw-Tulloch, Executive Secretary

COVID-19 Vaccine Progress: National and State
Dr. Christine Hahn
Sarah Leeds

Further Clarification of Idaho Group 2: Discussion and Votes
Elke Shaw-Tulloch, Executive Secretary
Dr. Patrice Burgess, Chair

Idaho Priority Group 3: Further Considerations, Discussion, and Votes
Elke Shaw-Tulloch, Executive Secretary
Dr. Patrice Burgess, Chair

Wrap Up
a) Meeting summary
b) Action items and next steps
c) Next meeting date, topics, and preparation
d) Closing remarks and adjourn




Welcome

Dr. Patrice Burgess, Chair
Elke Shaw-Tulloch, Executive Secretary






CVAC Actions

CVAC Decisions that have been made
e 11/06/20 Early distribution of vaccine to our existing ultra cold storage facilities
e 11/20/20 Approved la (Healthcare Personnel and LTCF)
e 12/04/20 Recommended activation of the CDC Pharmacy LTCF Partnerships
e 12/04/20 Approved and sub-prioritized Group 2 (ACIP Phase 1b) - Essential Workers
e 12/18/20 Finalized sub-prioritization - Healthcare Personnel & LTCF Staff & Residents
e 1/04/21 Finalized further clarifications to Healthcare Personnel & LTCF Staff & Residents
e 1/08/21 Voted to include 65+ with frontline essential workers in Idaho Group 2
o 1/22/21 Voted on further clarifications Idaho Group 1 and 2
e 2/05/21 Voted on further clarifications Idaho Group 1 and 2
o 2/19/21 Voted on further clarifications Idaho Group 2, began work on Idaho Group 3

Decisions needed today

e Discuss and VOTE on more clarifications for Idaho Group 2
e Discuss and VOTE on Idaho Group 3



Public Comment Option

* Meetings will be open to the public, in a “listen-only” mode. Public comments will only be
accepted in writing, to a designated email box and comments will be distributed to the members
of the committee prior to each meeting, if comments are received by the Monday at noon prior

to CVAC Friday meetings.

* ASL Interpreters will be provided at all CVAC meetings. Attendees can pin the interpreter videos
by scrolling over their videos, clicking on the three dots in the top right of the video, and selecting
lock a participant to this location. Should you need the video larger, click on the layout option in
the upper right-hand corner, then click on full screen. Once the full screen appears, a floating
window of the panelists will show. You can increase the video size by dragging and expanding.

To submit comment to the COVID-19 Vaccine Advisory Committee email:

covid1l9vaccinepubliccomment@dhw.idaho.gov
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COVID-19 Vaccine Progress:
National and State

Dr. Christine Hahn
Sarah Leeds



Further Clarifications for Idaho Group 2

Elke Shaw-Tulloch
Dr. Patrice Burgess



Idaho Group 3: Further Considerations and
Discussion

Elke Shaw-Tulloch
Dr. Patrice Burgess



Wrap Up - Overview

* Meeting summary
e Action items and next steps
* Next meeting date and anticipated topics

* Closing remarks and adjourn



Wrap Up - Next Meetings

Upcoming scheduled meetings
e March 12,2021 @ 12:00-1:00 pm
e March 19, 2021 @ 12:00 - 2:00 pm
e March 26, 2021 @ 12:00—-1:00 pm



Wrap Up — Closing Remarks

Dr. Patrice Burgess, Committee Chair

Elke Shaw-Tulloch, Executive Secretary



